_SELOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT VE OR OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000005115 (9)

1. Corporation Name

COVENANT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address “Ill"ll |‘I II’I} '"II II"l Ilm |I||’ Ilm I'm IHI‘ |||" “"l Im ||”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

§151 NORTH NINTH AVE. 5151 NORTH NINTH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1995 iy
2, Principal Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For
21| 2200 North Palafox Street [26] 2200 North Palafox Street | £59- 33554 70 Not Applicatile
Suite, ApL. #, etc Suite, Apt. #, elc. B $8.75 Additional
=] Suite B m Suite B 8. Certificate of Status Desired ] Fee Foquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ Pensacola FL ?e] Pensacola FL Trus! Fund Gonlribution Added to Fees
Zip Courtry 2ip Country 8. This corporation has liability for ingangible tax under s. 199.032,
’m 32501 E\ ;;l 32501 m Fiorida Statutes [ﬁ\’es |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MN, PATRICK 82| Street Address (P.0. Box Number is Not Acceptablel
5151 NORTH NINTH AVE.
PENSACOLA FL 32504 a3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed of printed namae al registersd agent and tlle il appl cable (NOTE Regisleren Agent signature raquired when reinstasng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE CD (] becere 11 THLE [ Change ~ T_J Aadition
NAME NICKELSEN, ERIC 12 NAME
STREET ADDRESS 2761 DUNSINANE ROAD 13 STAEET ADCRESS
CTY-S7-2 PENSACOLA FL 32503 14LITY-ST- 2P
TIRE PD [_JoELETE 21 TILE ] change " [ ] addtion
NAME VICKERY, JAMES F 2.2 NAWE
STREET ADDRESS 1000 WEST MORENO ST, 23 §TREET ADDRESS
CTY-ST-7P PENSACOLA FL 32522 2 4CITY-ST-7P
TMLE T [_JoecETE 31TTLE [T change [ Addition
NAME REMKE, ADRIAN P 32 NAME
$TREET ADDRESS 1000 WEST MORENO ST. 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32522 34.0ITY-ST.2P
TILE vCSD [ Josiete L1TTLE [ change™ ] Addion
NAME USRY, MILTON F 4L 2NAME
STREET ADDRESS 6553 TERRASANTA 435TREET ADDRESS
CTy-51-2Ip PENSACOLA FL 32504 44 CITY-5T-2F
THLE D [T oeLere 51TITLE [[] change ] Aadition
NAME MADDEN, PATRICK 5.2 NAME
STREET ADDAESS 5151 NORTH NINTH AVENUE 5.3 STREET ACDAESS
CITY-§1-2IP PENSACOLA FL 32504 5 4CITY-5T.2IF
TITLE D [T okeere 51TITLE ] change [ Addition
HAME RICKETSON, GEORGE M.D. 6.2 NAME
STREET ADDAESS 5147 NORTH NINTH AVENUE 6.3 STREET ADDRESS
QY -S1-2 PENSACOLA FL 32504 64 CITY-S1-20

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual reporl or supplemental annual regart is true and accurate and tha? my signalure shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation o, By civer or trusigf empowered to execule this report as required by Chapter 617, Florida Stalutes; and

tha! my name appears in Bkock 12 or Block 13 if changegl-gr on an A eSS,
‘?&y-
SIGNATURE: T T N s

EIGHATURE AND TYPED OR PRI AME OF SIGNING 7/§/JL"/M3 "/7

OFFICER OR DHRECTOR 7 Date, Daylime Phone #
,3/‘4_ A / s e o

CR2E037 (3/96)




